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36 T. Brown et al.IntroductionThe ability to lead is a key trait that many managers and
practitioners need in order to be successful in the health-
care sector, including the allied health professions. Lead-
ership, personality traits, and leadership style have been
extensively researched in the corporate world (Bono &
Judge, 2004), comparatively, however, there has been
much less empirical leadership literature in the occupa-
tional therapy field and about occupational therapy stu-
dents (Braveman, 2006). Several doctoral theses have been
completed that examined the leadership styles of occupa-
tional therapy managers (Alexander, 2006; Luebben, 1997;
Reiss, 2000; Wilson, 2004). In addition, the importance of
effective and strategic leadership for the occupational
therapy profession has been offered (Moyers, 2007; Rodger,
2011), and an occupation based model of leadership has
been proposed called the Leadership in Enabling Occupa-
tion (LEO) Model (Townsend, Polatajko, Craik, & von
Zweck, 2011). The leadership qualities of occupational
therapy department programme directors have also been
investigated to a limited extent (Dudek-Shriber, 1997;
Snodgrass, Douthitt, Ellis, Wade, & Plemons, 2008). How-
ever, very little research has been undertaken to investi-
gate the leadership traits of occupational therapy students
and novice practitioners.
Leadership style “is the manner and approach of
providing direction, implementing plans, and motivating
people” (Clark, 2010, p. 1). Three main leadership styles
have been identified: authoritarian or autocratic; partici-
pative or democratic; delegative or free reign (Newstrom &
Davis, 1993). Two other leadership styles have been iden-
tified as well, those being laissez-faire and paternalistic
(Foster, 2002). Typically, effective leaders will use all five
styles, with one or two normally being dominant. Ineffec-
tive leaders usually stick to one leadership style and do not
exhibit flexibility or adaptability depending on the situa-
tional demands (Martindale, 2011).
Healthcare organisations are heavily influenced by po-
litical agendas, economic climate, changing policies and
procedures, decreased reimbursement, increased compe-
tition, and a more informed, assertive clientele (Braveman,
2006). Therefore organisations in the healthcare sector
have to constantly adapt to these pressures. These external
influences impact both upper administrative levels and
lower levels of the healthcare managerial hierarchy (Nugus,
Greenfield, Travaglia, Westbrook, & Braithwaite, 2010).
Ultimately, students and new graduate therapists may find
themselves in both formal and informal leadership roles
sooner than anticipated or desired (Swearingen, 2009).
Furthermore, managers hold high expectations for thera-
pists they supervise to problem solve creatively and work as
efficient members of multidisciplinary teams. Working
within a team itself requires leadership skills as both the
team leader (which is often a rotating and/or shared role)
and as the representative of their profession within that
team (Rowe, 1996). The same could be said for other sec-
tors (e.g., education, early intervention, aged care, voca-
tional rehabilitation, public health, private industry),
where new occupational therapy graduates may seek
employment. New graduates may also be called upon toassume leadership positions outside of the work setting
such as membership of the management board of a com-
munity agency or membership of the local executive of the
professional association.
Effective leadership affords collaboration, cooperation,
conflict management, a united and shared vision/goal,
empowerment, innovations, advocacy for the profession,
enhanced individual knowledge, trust, and personal power
(Barker, 2001; Day, 2000; Levey, Hill, & Greene, 2002). It has
been hypothesised and highly researched that the ability of
an individual to obtain/encompass these traits correlates
with certain personality types (Best, 2010; Bono & Judge,
2004). There are several well-established personality in-
ventories that assess traits that pertain to leadership styles.
The most widely used personality test is the Myers and
McCaulley (1985) Myers-Briggs Type Indicator (Schneider &
Smith, 2004). Similar to this, the What’s My Leadership Style
Questionnaire is based on the work of psychological theorists
Carl Jung and William Moultan Marston (HRDQ, 2003) to
associate personality traits with dominant leadership styles.
Given that the occupational therapy profession is female
dominated with only about 5% of all practitioners being
male (Grant, Robinson, & Muir, 2004; Service and Workforce
Planning Branch, Department of Human Services, State of
Victoria, 2008), this may also impact on the leadership
styles that occupational therapists exhibit. Several studies
have been completed that compared the leadership char-
acteristics of female and male managers. For example, in a
year-long study conducted by Caliper (2005), a Princeton,
New Jersey-based management consulting firm, 59 women
leaders from large companies in the United Kingdom and
the United States completed in-depth interviews and a
personality inventory. The study focused on the personality
qualities and motivational factors of female leaders and
identified a number of traits that distinguished women
leaders from their male counterparts when it came to
leadership. The findings can be summarised into four
statements about women’s leadership styles: (a) women
leaders were more persuasive than their male counter-
parts; (b) when dealing with controversy and rejection,
women leaders learned from adversity and carried on with
an “I’ll show you” attitude; (c) women leaders demonstrate
an inclusive, team-building leadership style of problem
solving and decision making; and (d) women leaders were
more likely to ignore rules and take risks. According to
Riggio (2010), “using the theory of transformational lead-
ership as an indicator of successful leadership (trans-
formational leaders are inspirational, positive role models,
concerned about followers, empowering, and push fol-
lowers to be creative and take chances), research shows
that women, as a group, have more transformational
qualities than men” (p. 1). A study by Catalyst (2005)
concluded that in the workplace where there are leaders
and followers (subordinates), “women leaders take care,
men leaders take charge” (p. 1).
There has been very little published literature that
explores the leadership styles of occupational therapy
students (Brown, 1989; Landa-Gonzalez, 2008). Therefore,
the aim of this study was to investigate the leadership
styles of undergraduate occupational therapy students by
completing a leadership style questionnaire and examining
if there was a difference in leadership styles between the
Leadership style 37different level of student (year of programme). From this,
the dominant leadership traits of occupational therapy
students were explored to generate a baseline of what
leadership styles are prominent in this group. This was used
to provide insights into how occupational therapy curricula
can be tailored to encourage and foster diversity in lead-
ership styles and abilities. As mentioned earlier, diverse
leadership styles are required for graduates to explore and
fulfill the expanding and varied roles that are becoming
afforded to occupational therapists.
Methods
Design
A cross-sectional, paper-based survey of undergraduate
occupational therapy students was conducted.
Participants
All students enrolled in the Bachelor of Occupational
Therapy at Monash University e Peninsula Campus (four
year levels) were invited to participate in this study during
the 2010 academic year. Inclusion criteria were being
enrolled as a full time undergraduate student in the four
year occupational therapy programme and consenting to
take part in the study. Questionnaires were distributed to
75 first year students, 50 second year students, 36 third
year students, and 50 fourth year students. In total, ques-
tionnaires were distributed to 211 undergraduate students.
A convenience sampling approach was used in this study.
Instrumentation
The What’s My Leadership Style (WMLS) questionnaire is
designed to identify the leadership styles of participants
(HRDQ, 2003) and was selected because it has established
measurement properties and was user-friendly for partici-
pants to complete. It consists of 20 dichotomous action
word pairs where participants are asked to distribute five
points between two item words. The more points that are
awarded to a particular item in each dichotomous action
word pair is indicative of a greater preference for that item
word. The points awarded to items are summed to produce
the participants’ preference for four leadership styles:
Direct, Spirited, Systematic, and Considerate (see Table 1).
A total of 100 points is awarded and the maximum score
that can be awarded to any one leadership style is 50 and
the minimum is 0. A higher score indicates a higher pref-
erence for that leadership style.
The development of the questionnaire involved a review
of current leadership theory literature that yielded twoTable 1 HRDQ Leadership Style Descriptions.
Direct  High assertiveness  Leads
Spirited  High assertiveness  Leads
Considerate  Low assertiveness  Leads
Systematic  Low assertiveness  Leads
(Source: HRDQ Styles Series, 2003).different developmental approaches to the assessment of
leadership styles. Both were tested, and both were found
to have face validity (HRDQ, 2003). There was a unanimous
preference from the sample group for the paired actions
over the paired adjectives, and so formed the basis of the
WMLS (HRDQ, 2003). Literature supported the action-word
based items as suited to the current behavioral and situa-
tional approaches to leadership. The WMLS was then
sampled again and items that participants consistently had
difficultly sorting were either rejected or revised. Finally,
input from clients interested in leadership styles were
collated and the final version of the WMLS questionnaire
was produced (HRDQ, 2003). The WMLS has documented
reliability and validity (HRDQ, 2003). In the current study,
internal consistency (as measured by Cronbach’s alpha co-
efficients) for the WMLS Direct, Spirited, Systematic, and
Considerate leadership style scales were all above 0.80.
Procedures
Ethics approval was obtained from the Monash University
Human Research Ethics Committee (MUHREC). At the conclu-
sion of lectures for each year level for the undergraduate
occupational therapy course, students were invited to partic-
ipate in this study. Studentswereprovidedwith anexplanatory
statement andwere informed that participationwas voluntary
and anonymous. A non-teaching member of the staff facili-
tated the process and participants completed a questionnaire
containing theWMLS and a brief set of demographic questions.
The questionnaire package took approximately 10 minutes to
complete and consent was implied upon its completion.
Students who were absent on the day when the questionnaire
was distributed were not included in the sample.
Data analysis
The Statistical Package for Social Sciences (SPSS, Version
17.0, 2008) was used for data storage, tabulation, and
analysis. Means and standard deviations were used to
describe the data. One-way repeated measure analysis of
variance (ANOVA) was used to analyse differences in par-
ticipants’ preferences and one-way between group ANOVAs
were used to analyse differences in participant groups
based on sex, age, and year level of their course. Results
were considered statistically significant when p < .05.
Results
Demographic profile
The complete demographic profile of the students
who participated in this study is presented in Table 2.by taking charge  Low expressiveness
by inspiring  High expressiveness
by building group harmony  High expressiveness
by planning carefully  Low expressiveness
Table 2 Demographic Profile (N Z 182).
Number Percent
Sex
Male 22 12.1
Female 160 87.9
Total 182 100
Age (y)
< 21 94 51.9
21e25 79 43.6
26e30 1 0.6
31e35 5 2.8
36e40 1 0.6
41e45 1 0.6
Not stated 1
Total 182 100
Year level
1st year 71 39.0
2nd year 43 23.6
3rd year 27 14.8
4th year 41 22.5
Total 182 100
38 T. Brown et al.Seventy-one first year students, 43 second year students,
27 third year students, and 41 fourth year students
returned completed questionnaires for a total sample size
of 182 participants. The total sample response rate was
86.3% (n Z 182/211). The majority of participants were
female (87.9%) and 25 years of age or younger (95.6%),
consistent with the usual profile of students enrolled in the
occupational therapy programmes. The sample also in-
cludes students from all four year levels.
Leadership style
Overall there was a statistically significant differences in
participants’ preference for the leadership styles, Wilks’
Lambda Z .26, F(3, 165) Z 154.7, p < .001, multivariate
partial eta squared Z .74. According to Cohen (1988), this
is a very strong effect size. The most preferred leadership
style amongst the participants was the Considerate style
(mean Z 29.2, SD Z 3.4). The least preferred was the
Direct style (mean Z 18.6, SD Z 4.2). There were no sta-
tistically significant differences in preference for any of the
four leadership styles based on sex, age, or year level of the
participants’ degree. The complete list is presented in
Table 3.Table 3 Leadership Style Preferences Scores (N Z 182).
Style Mean SD
Considerate 29.17* 3.35
Spirited 27.42* 4.13
Systematic 24.89* 3.64
Direct 18.58* 4.20
Note: significant difference between four leadership style
scores noted by one-way repeated measure analysis of vari-
ance; *p < .001.Discussion
The strongest preference amongst the participants was for
the WMLS Considerate leadership style. This style is char-
acterised by creating comfortable working environments,
following tried and true procedures, and establishing an
easy work pace (HRDQ, 2003). Accordingly, leaders with an
affinity for this style ask for people’s input, listen actively,
and promote support for one another (HRDQ, 2003). A
similarly strong preference was noted for the WMLS Spirited
leadership style, which is about inspiring people, gener-
ating excitement, turning work into play, and rallying
people (HRDQ, 2003). Little preference was reported for
the WMLS Direct leadership style, a management style
characterised by taking charge and working towards a
specific goal and deadline (HRDQ, 2003).
It is informative to understand both the strengths and
the weaknesses of the dominant profiles endorsed by the
occupational therapy students in this study to gain insight
into expected leadership behaviours. According to HRDQ
(2003), individuals who identified with the WMLS Consid-
erate leadership profile are successful at: building a loyal
following and being supportive, being able to recognise the
importance of other people’s views, maintaining team
harmony, and reassuring to keep things comfortable. Some
of the weaknesses of this approach include: over-
reassurance for comfort potentially causing resistance to
change rather than assisting adaptation to it, potential for
over permissiveness at the expense of control, avoidance of
constructive conflict in favour of group harmony, and the
potential to ‘give in’ on important issues to accommodate
others’ opinions.
Individuals who identified with the WMLS Spirited lead-
ership profile are successful at: generating enthusiasm,
developing fresh approaches, inspiring their followers, and
enjoying motivation. Some of the negatives associated with
this style include: the potential for manipulation due to
extreme persuasiveness, the possibility that completion of
tasks may be overlooked by the creativity aspect of new
ideas, the potential for loss of important details in the
overarching vision, and the spirited leader overlooking the
need to listen to their followers rather than constantly
motivate (HRDQ, 2003).
Out of the four possible leadership styles, it could be
said that the two dominant leadership profiles elicited are
most similar to each other in terms of shared traits in
comparison to the other two more structured styles of
leadership. Both the WMLS Direct and Systematic ap-
proaches to leadership share more traits, which are centred
around structure, sequencing of events, and maintaining a
stronger hold on leadership dominance (HRDQ, 2003). Ul-
timately, results from this study indicate that the large
majority of occupational therapy undergraduate students
have a strong preference for creative, harmonious,
inspiring, accommodating, and supportive traits for lead-
ership styles that were akin to the WMLS Considerate and
Spirited management approaches. The findings therefore
indicate a minority of individuals with a preference towards
leadership attributes such as structured leadership, quick
paced goal attainment, a competitive edge, careful plan-
ning, and taking charge (HRDQ, 2003).
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Situational Leadership model, leaders need to adapt their
style to the development style (or maturity level) of the
subordinates they supervise, based on how ready and
willing (e.g., their competence and motivation) those in-
dividuals are to perform the specified tasks. There are four
leadership styles (S1eS4) that match the development
levels (D1eD4) of the subordinates. S1 and S2 styles are
leader-driven while S3 and S4 styles are subordinate driven.
The four leadership styles are: S1: Telling/Directing; S2:
Selling/Coaching; S3: Participating/Supporting; and S4:
Delegating/Observing (Hersey et al., 2007). The Consid-
erate and Spirited leadership styles would be similar to the
S2 and S3 Situational Leadership model leadership styles
while the S1 is more aligned with the Direct management
style and S4 is more akin to the Systematic leadership style.
There are also multiple modes of leadership, the most
common two being transformational leadership (Bass, 1999;
Rafferty & Griffin, 2004) and transaction leadership.
Transformational leadership (Bass, 2008) centres on
engaging, inspiring, and exciting subordinates. Trans-
formational leaders motivate staff they manage by
encouraging them to transcend their own interests for
those of the group or unit. Transaction leadership empha-
sises rewards and penalties for subordinates who are
assumed to be not motivated. Subordinates have to obey
the orders of the superior, and they have to be closely
monitored and controlled to get the work done from them
(Hargis, Wyatt, & Piotrowski, 2011). Transactional leaders
are highly directive and action oriented and their rela-
tionship with the followers tends to be transitory and not
based on emotional bonds. Transformational leadership is
proactive while transaction leadership is responsive. The
Considerate and Spirited leadership styles would be similar
to transformational leadership traits while transaction
leadership would be more aligned with the Direct and
Systematic leadership styles. In order for occupational
therapists to be effective in the constantly evolving health
and social care sectors, they likely have to exhibit Direct
and Systematic leadership styles along with being trans-
formational leaders.
Hardigan and Cohen (1998) found similar results when
personality trait profiles of five health professions were
generated using the Myers-Briggs Type Indicator. The study
compared osteopathy, pharmacy, physiotherapy, physician
assistant, and occupational therapy students from Wyoming
University. Results found that the dominant traits for
occupational therapy students were talkativeness, warm-
heartedness, and an interest in things that affected peo-
ple’s lives,which is congruent and associated with results of
this study. The dominant profiles of students of other pro-
fessions, including pharmacy, osteopathic, and physician
assistant, included traits such as practical, realistic, and
logical. Occupational therapy students may be socialised so
they exhibit more communicative traits that align with a
client-centred approach to professional practice.
It would be expected that the personality traits of in-
dividuals interested in a rehabilitation profession would
include the following characteristics: helping behaviour,
working collaboratively with clients and their families,
rehabilitation by facilitating independence, and working
with people with disabilities. This would strongly align withsome of the traits outlined in the Considerate and Spirited
leadership profiles. This hypothesis is further supported by
Hardigan and Cohen’s (1998) study concluding that “the
results support the notion that people choose professions
partially based on personality traits” (p. 1). Furthermore,
some of these traits outlined in the dominant two profiles
generated by this study are embedded into the foundations
of occupational therapy clinical practice, whereby enthu-
siasm, creativity, egalitarianism, empathy, and reassurance
are paramount for the success and effectiveness of therapy
services provided for clients (American Occupational
Therapy Association, 2010; College of Occupational
Therapists, 2007; World Federation of Occupational
Therapists, 2008).
The Canadian Association of Occupational Therapists
published the Profile of Occupational Therapy Practice in
Canada in 2007. The Profile presents a continuum of abili-
ties and knowledge needed by the practitioners to meet
health needs identifies. It also identifies seven primary
roles of occupational therapists as: an expert in enabling
occupation; a communicator; a collaborator; a practice
manager; change agent; a scholarly practitioner; and a
professional. These multiple roles no doubt require well-
honed leadership skills (Rodger, Clark, Banks, O’Brien, &
Martinez, 2009). The professional competency documents
from several countries also state that effective leadership
skills are required for successful occupational therapy
practice (College of Occupational Therapists, 2007;
Occupational Therapy Board of New Zealand, 2004).
In a study by Brown (1989), a group of first, second,
third, and fourth year occupational therapy students, plus a
group of practicing occupational therapy clinicians
completed the Personality Research Form-E (PRF-E). Anal-
ysis of variance indicated statistically significant differ-
ences between fourth year students and clinicians on
certain personality variables with fourth year students
scoring higher on the abasement, affiliation, change,
nurturance, play, and social recognition scales. In another
study, Donohue (1995) compared the personality traits of
entry-level occupational therapy students before and after
their participation in two years of academic and clinical
education in order to examine the change of traits in their
professional personality profile based on the California
Psychological Inventory (CPI). Based on the results,
achievement via independence and psychological-
mindedness emerged as the highest ranking personality
traits of the students. The results obtained by Brown (1989)
and Donohue (1995) are both congruent with the Consid-
erate and Spirited leadership style preferences indicated
by the undergraduate students in the current study. The
PRF-E scales of affiliation, nurturance, play, and social
recognition would fit with the Considerate leadership style
while the CPI scales of independence and psychological-
mindedness would be conducive to the Spirited leadership
style.
Currently, there is limited research regarding occupa-
tional therapy undergraduate students and leadership. One
study by Landa-Gonzalez (2008) investigated the conflict
resolution styles that traditional and nontraditional occu-
pational therapy students (n Z 145) at one American uni-
versity were likely to use. No doubt conflict resolution
behaviours used to navigate current and future practice
40 T. Brown et al.contexts have significant implications for job retention,
work climate, client care, and the development of profes-
sional relationships. The results obtained by Landa-
Gonzalez indicated that traditional students favoured
collaborating while nontraditional students preferred
competing and avoiding. The collaborating conflict resolu-
tion style preferred by traditional occupational therapy
students is similar to the Considerate leadership style
preference reported by students in this study. Landa-
Gonzalez (2008) recommended that “training in conflict
management strategies that would strengthen students’
assertiveness and interpersonal skills would be helpful in
fostering the leadership needed for fulfilling the pro-
fession’s vision” (p. 55).
Using the Leadership Ability Evaluation d Revised (LAE-
R), Luebben (1997) compared the decision patterns of a
group of occupational therapy students (OTS, nZ 133) with
the LAE-R norm groups, labeled ‘typical individuals’ (TI) and
‘outstanding leaders’ (OL). OTS, compared with OL, showed
a significantly higher delegative dimension and lower
consultative, directive, and participative dimensions.
Compared with TI, OTS showed significantly higher partici-
pative dimension and lower consultative and directive di-
mensions, but no differences in the delegative dimension.
The consultative and participative decision making di-
mensions are akin to the Considerate leadership style
endorsed by the occupational therapy students in this study.
There were no statistically significant differences be-
tween participants of different ages and of different year
levels of enrolment (e.g., first, second, third, and fourth
year) in this study. This suggests that the occupational
therapy field is pursued by individuals characterised by
certain personality traits, namely, consensus-seeking and
energetic people. Similarly, it indicates there was little
change in prominent leadership styles across the four years
of the occupational therapy undergraduate student cohort.
In other words, students’ self-reported leadership style
preference were not inclined to change with time, even
with progression from first year to fourth (final) year of the
occupational therapy course. This potentially points to the
fact that the education process is not having an impact on
students’ self-perceived leadership style but rather build-
ing on pre-existing traits. It should be noted that students,
as they progress from first to fourth year in the occupa-
tional therapy, complete practice education placements
totaling to 1000 hours (World Federation of Occupational
Therapists, 2002). With increased professional hands-on
experience, students’ leadership styles again appear to
not be changed. Further examination of this area is war-
ranted in future studies.Future research
It is recommended for future research that further longi-
tudinal studies be undertaken to explore how leadership
style and other personality traits translate and transition
into on-the-job performance for new occupational therapy
graduates. It would also be beneficial to see if leadership
style changes post-graduation within the first few years as a
working therapist. It is important to remember that these
students are neophytes so their leadership style preferencemay change when they are actively involved in the work-
place. The leadership styles of undergraduate occupational
therapy students could be compared with the leadership
styles of other students enrolled in graduate-entry masters
occupational therapy programmes. Another suggested idea
is to investigate the leadership styles and dominant traits
across different health professional student groups. Finally,
it is recommended that leadership education programmes
be incorporated into occupational therapy curricula, and
investigated for effectiveness in promoting positive man-
agement traits amongst students.
Limitations
There are several limitations inherent in this study. The
sample size was limited to one geographical location.
Despite this, the demographic profile is consistent with the
profile of students enrolled in other occupational therapy
education programmes. That is, they are predominately
young females in their early 20s. The participants were also
recruited from one major Australian university, and so may
not be representative of occupational therapy students
more broadly. The recruitment strategy that was used was
convenience sampling. The WLMS is a self-report instru-
ment, so there is always the issue of social desirability and
biased responses from self-reporting participants. Howev-
er, participants were reminded that all responses were
anonymous and would be analysed on a group basis. It is
hoped that this encouraged participants to be honest in
their responses. Finally, it should be noted that curricula
taught at other occupational therapy education pro-
grammes may approach leadership issues in different ways
in comparison to the education programme where the
current study was conducted, and that this may impact
student outcomes in respect to leadership traits.
Conclusion
This study has provided insights into the preferred leader-
ship styles of undergraduate occupational therapy students
and highlights the importance of engendering effective
leadership skills into future occupational therapy practi-
tioners during their entry-level education. Therefore, it is
recommended that occupational therapy educators include
material about leadership theories, styles, and strategies in
the curricula delivered to students.
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